SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # P93000059828 (2)

1. Corporalion Nama

SOUTHEASTERN SYSTEMS, INC.

0

.

Principal Place of Business Mailing Address
23515 BW 162 AVE 23515 SW 162 AVE
HOMESTEAD FL 3303 HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/23/1993 08/12/1
2, Principal Place of Business _2&. Maiting Addross 4, FEI Number Applied For
’2_l| . 26 650473075 Not Applicable
Suite, Apl. ¥, slc. Suite, Apl. #, etc. " . . ifi
v P ~—] uie. Ap 5. Certificate of Status Desired | $B 75 Addional
22 27 Feo Requlred
City & Slate Gity & State 8. Elsction Campaign Financing $5.00 May Bo
Ea] 28 Trust Fund Contribution D Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangiblo
24 25 N 29] } 30 Parsonal Property Tax tue June 30. ] ves MNo
9. Name end Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ROBINSON, DARRYL T 8] Name
23515 sw 162 AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607,508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regislered
office or registered agenl, or bath, in the Stale of Plorida. Such changs was authorized by the corporation's board of directors, 1 hereby accept the appointmeént as registered
agent. | am familiar with, and accopl the obligations ol, Scction 607.0505, Florida Statutes.

SIGNATURE . —_—
Signature, typad of printed name ol registered aget: and yilo il apphicablp (NOTEL: Registered Agent signature tequired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE DPST ’ CT ot T1TME B Crange L] Addition

NAME ROBINSON, DARRYL T 12 HAME

seer aoress | 29015 SW 162 AVE 1.3 STALET ADDRESS _

CITY-ST-2F HOMESTEAD FL 1.4 CITY- 5T- 2P HOMESTEAD FL 33031\

THILE 0 7T OELETE 2170LE D/ B Change L Acidition

NAME PARIS, SALVATORE F 2.2 NAME PARIS, SALVATORE F

sweevavoness | 780 SE 6 CT aastrerTavoniss | TAD SE & T

CITY-ST-2P POMPANO BEACH FL zaom-siie | POMPAMO BEACH FL- 330bo

e D B peLEiE 3 T0LE D [ Jchange DT Acdition

HAME CORNWELL, CARL 3.2 NAME e MEYERS, TEFFREY

streer aporess | 190 SE 5 CT sssmeeranoness | TAO SE S5 T

CITY-ST- 2P POMPAND BEACH FL wcny.st-2r | POMPANIO BEACH F( 33060

TITLE T oeleie 41 TRLE LT Crange ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CI1Y-§1-21P

e [J DELETE 51TIILE [ cnange ™ T Addition

NAME 5.2 NAML

STREET ADDAESS 53 GTREET ADDRESS

CITY-S§1-21P 5ACIY-57-2¢

TLE J GECETE 6.1 TITLE TJcrangs T Addition

HAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IF B4 CITY-5T-21P

14. | do heraby cerify that the informalion supplicd with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the

Information Indicated an this annual reporl or supplernental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath, that
I am an officer or diroctor of the corporation of the recever or truslee empowerod to execute this report as required by Chaplar 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIAMATI IDE. 2 ,ﬁfﬁf‘@,! Prl &l 3 il 1 e o fm (@A™ -8 ar. 2

Sep 22 1997 8:00am
Secretary of State

CR2EQ34 (4/57)



